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  داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ و ﺧﺪﻣﺎت درﻣﺎﻧﻲ ﻛﺮﻣﺎن
  داﻧﺸﻜﺪه ﭘﺰﺷﻜﻲ
  
  ﭘﺎﻳﺎن ﻧﺎﻣﻪ ﺟﻬﺖ درﻳﺎﻓﺖ درﺟﻪ دﻛﺘﺮاي ﺗﺨﺼﺼﻲ
  
  
ﻮﻣﺎﻻﺳﻲ در ﺑﻴﻤﺎران ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪه ﺑﻪ ﻣﺮﻛﺰ ﺗﺮاﻛﺌﻮﻣﺎﻻﺳﻲ و ﺗﺮاﻛﺌﻮﺑﺮوﻧﻜو رﻳﺴﻚ ﻓﺎﻛﺘﻮرﻫﺎي ﺑﺮرﺳﻲ ﺷﻴﻮع 
  ﺑﻪ ﻣﺪت ﻳﻜﺴﺎل 6931ﺗﺎ 5931ﺑﺮوﻧﻜﻮﺳﻜﻮﭘﻲ ﺑﻴﻤﺎرﺳﺘﺎن اﻓﻀﻠﻴﭙﻮر ﻛﺮﻣﺎن در ﺳﺎل ﻫﺎي 
  
  
  اﺳﺘﺎد راﻫﻨﻤﺎ:
  ﺳﺮﻛﺎر ﺧﺎﻧﻢ دﻛﺘﺮ ﻣﻴﺘﺮا ﺛﻤﺮه ﻓﻜﺮي
  
  
  اﺳﺎﺗﻴﺪ ﻣﺸﺎور:
  )ﺑﻪ ﺗﺮﺗﻴﺐ ﺣﺮوف اﻟﻔﺒﺎ(
  ﺟﻨﺎب آﻗﺎي دﻛﺘﺮ اﺣﻤﺪ ﺷﻔﺎﻫﻲ
  ﺟﻨﺎب آﻗﺎي دﻛﺘﺮ ﻣﺤﺴﻦ ﺷﻔﻴﻊ ﭘﻮر
  ﺟﻨﺎب آﻗﺎي دﻛﺘﺮ ﺳﻴﺪ ﻣﻬﺪي ﻫﺎﺷﻤﻲ
  ﺟﻨﺎب آﻗﺎي دﻛﺘﺮ رﺳﺘﻢ ﻳﺰداﻧﻲ
  
  
  ﭘﮋوﻫﺶ و ﻧﮕﺎرش:









 ﺗﺮاﻛﻴﻮﺑﺮوﻧﻜﻮﻣﺎﻻﺳﻲ ﺑﻪ ﻧﺮﻣﻲ ﺳﺎﺧﺘﺎر ﺗﺮاﺷﻪ و ﺑﺮوﻧﺶ ﻫﺎي اﻃﻼق ﺷﺪه ﻛﻪ ﻣﻴﺘﻮاﻧﺪ ﺳﺒﺐ اﻳﺠﺎد ﻣﺸﻜﻼت ﺗﻨﻔﺴﻲ
ﺷﻮد.ﻋﻠﻴﺮﻏﻢ اﻫﻤﻴﺖ آن اﻃﻼﻋﺎت ﻣﺎ در ﻣﻮرد ﻣﻴﺰان ﺷﻴﻮع و ﻋﻠﻞ اﻳﺠﺎدﻛﻨﻨﺪه آن ﻛﻢ ﻣﻲ ﺑﺎﺷﺪ. در اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺷﻴﻮع و 
  ﻋﻠﻞ ﻣﺮﺗﺒﻂ ﺑﺎ آن ﺗﺤﺖ ﺑﺮرﺳﻲ ﻗﺮار ﮔﺮﻓﺘﻪ اﺳﺖ.
  روش ﻛﺎر:
در اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﻴﻤﺎران ﻛﺎﻧﺪﻳﺪ ﺑﺮوﻧﻜﻮﺳﻜﻮﭘﻲ ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪه ﺑﻪ ﺑﺨﺶ ﺑﺮوﻧﻜﻮﺳﻜﻮﭘﻲ ﺑﻴﻤﺎرﺳﺘﺎن اﻓﻀﻠﻴﭙﻮر ﻛﺮﻣﺎن از 
ﺗﺤﺖ ﺑﺮرﺳﻲ ﻗﺮار ﮔﺮﻓﺘﻨﺪ.ﺑﻴﻤﺎران داراي ﺳﺎﺑﻘﻪ ﺟﺮاﺣﻲ ﺑﺮ روي راﻫﻬﺎي ﻫﻮاﻳﻲ و ﻫﻤﭽﻨﻴﻦ  79ﺗﺎ ﺧﺮداد  69ﺧﺮداد 
ﺳﺎﺑﻘﻪ ﺗﺮاﻛﻴﻮﺳﺘﻮﻣﻲ از ﻣﻄﺎﻟﻌﻪ ﺣﺬف ﺷﺪﻧﺪ.در ﻓﺎز اول ﻣﻄﺎﻟﻌﻪ ﺷﻴﻮع و ﺳﭙﺲ در ﻓﺎز دوم ﺑﻴﻤﺎران ﺗﺮاﻛﻴﻮﺑﺮوﻧﻜﻮﻣﺎﻻﺳﻲ 
داده ﻫﺎ ﺑﺼﻮرت ﭼﻚ ﻟﻴﺴﺖ ﺟﻤﻊ آوري  ﺮﻓﺘﻨﺪ.ﺑﺎ ﮔﺮوه ﻛﻨﺘﺮل ﺟﻬﺖ ﺑﺮرﺳﻲ رﻳﺴﻚ ﻓﺎﻛﺘﻮرﻫﺎ ﺗﺤﺖ ﺑﺮرﺳﻲ ﻗﺮار ﮔ
  اﺳﺘﻔﺎده ﮔﺮدﻳﺪ. 32ورژن  sspsﺷﺪه و ﺟﻬﺖ آﻧﺎﻟﻴﺰ از ﻧﺮم اﻓﺰار 
  :ﺎﻳﺞﻧﺘ
ﺑﻴﻤﺎري ﻛﻪ ﺗﺤﺖ ﺑﺮوﻧﻜﻮﺳﻜﻮﭘﻲ ﻗﺮار ﮔﺮﻓﺘﻨﺪ داراي  6041%( از ﻣﺠﻤﻮع 83,9ﺑﻴﻤﺎر) 231در اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺗﻌﺪاد 
  ﻲ ﻫﻤﺰﻣﺎن داﺷﺘﻨﺪ.%( ﺑﺮوﻧﻜﻮﻣﺎﻻﺳ66,61ﻧﻔﺮ) 22ﺗﺮاﻛﻴﻮﻣﺎﻻﺳﻲ ﺑﻮدﻧﺪ.ﻫﻤﭽﻨﻴﻦ ﺗﻌﺪاد 
%( و 21,73ﺑﻴﻤﺎر،94%(، ﻣﺘﻮﺳﻂ) 66,14،ﺑﻴﻤﺎر 55ﺑﺮاﺳﺎس ﺷﺪت درﮔﻴﺮي ﺑﻴﻤﺎران در ﺳﻪ ﮔﺮوه ﻗﺮار ﮔﺮﻓﺘﻨﺪ: ﺧﻔﻴﻒ)
 ,40.1 – 00.1 :IC%59 ,30.0=P)%(. ﺑﺮاﺳﺎس آزﻣﻮن ﻟﺠﺴﺘﻴﻚ ﭼﻨﺪ ﻣﺘﻐﻴﺮه ﻓﺎﻛﺘﻮر ﺳﻦ12,12ﺑﻴﻤﺎر، 82ﺷﺪﻳﺪ)
ﺑﻪ ﻋﻨﻮان ﻓﺎﻛﺘﻮر   )34.2=RO ,86.4 – 62.1 :IC%59 ,1000.0<P(و ﻓﺎﻛﺘﻮر آﻧﺘﺮاﻛﻮﻓﻴﺒﺮوزﻳﺲ  (20.1=RO
  اﺣﺘﻤﺎﻟﻲ اﺗﻴﻮﻟﻮژﻳﻚ ﻣﻄﺮح ﮔﺮدﻳﺪ.
  ﺑﺤﺚ:
داده ﻫﺎي اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎﻧﮕﺮ اﻳﻦ ﻣﻄﻠﺐ ﻫﺴﺘﻨﺪ ﻛﻪ وﺟﻮد ﭘﻼﻛﻬﺎي آﻧﺘﺮاﻛﻮﻓﻴﺒﺮوﺗﻴﻚ ﺑﻪ ﻋﻨﻮان ﻓﺎﻛﺘﻮر اﺣﺘﻤﺎﻟﻲ 







Tracheobronchomalacia (TBM) is known as the softening of the walls of trachea and bronchi, 
can cause respiration problems. Despite the importance of TBM, data on its prevalence and 
related factors are limited. In the current study, the prevalence and predictive factors of this 
illness were investigated. 
Method 
This cross-sectional study was conducted on patients who were bronchoscopy candidates at the 
Bronchoscopy department of Afzalipour Hospital, in Kerman, Iran, from May 2017 to May 2018. 
First, all patients diagnosed with TBM, were assessed based on their demographic variables, 
spirometry indices and their TBM severity. Those patients who had history of surgeries on 
upper respiratory tracts and tracheostomy were excluded from the study. Then, in order to 
specify the TBM predictive factors, 132 patients without any TBM evidence in the 
bronchoscopy, were selected as the control group, and all the information related to the 
selected variables was collected. Data were analyzed using SPSS version 23. 
Results 
In this study, 132 patients (9.38%) of the total 1406 cases who underwent bronchoscopy, had 
tracheomalacia. Also, 22 patients (16.66%) had bronchomalacia, at the same time. There were 
three groups based on the severity of tracheomalacia: mild (55 patients, 41.66%), moderate 
(49patients, 37.12%) and severe (28 patients, 21.21%). Based on the multivariable logistic test 
results, age (P=0.03, 95%CI: 1.00 – 1.04, OR=1.02) and having anthracofibrosis (P<0.0001, 
95%CI: 1.26 – 4.68, OR=2.43) were identified as the predictive factors of tracheomalacia. 
Conclusion 
The findings of the present study suggested that the presence of anthracotic plaques can be 
considered as a possible etiologic factor of TBM. 
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